Introduction
Fibroadenomas are common neoplasms in young women but occur in a wide age range from adolescent females to octogenians. Characteristically, fibroadenomas are sharply demarcated from the surrounding tissue and often appear encapsulated. They generally measure 2-3 cm in size but may become very large. The cut surface of the tumor is bulging, firm, and white; this appearance varies, however, depending on the amount of hyalinization and myxoid change [1] . In a typical fibroadenoma, both the epithelial and the mesenchymal elements are benign. Fibroadenoma consist of a combined proliferation of epithelial and mesenchymal elements. The stroma proliferates around tubular (pericanalicular) or compressed cleft-like (intracanalicular) ducts [1] . Spontaneous infarction occurs in about 0.5-1.5% of fibroadenoma cases, predominantly in young females during pregnancy or lactation [2] . Cases about infarction following fine needle aspiration are reported in the literature [3] [4] [5] [6] . We report the histopathological findings of a case of spontaneous infarction 
Discussion
Fibroadenoma is the third most common lesion of the breast following fibrocystic changes and carcinoma, and constitutes about 20% of all benign breast lumps [1, 7] . Fibroadenoma occurs most often in women of childbearing age; it is the most frequently observed neoplasm in women younger than age 25. In Haagensen's review of fibroadenomas, the incidence of spontaneous infarction was 0.5% (5 in 1,000 cases), 3 of the patients were pregnant or lactating. Two cases of infarction associated with trombo-occlusive vascular changes in the feeding vessels were documented by Newman and Kohn [1] . Infarction following fine needle aspiration has been reported [3] [4] [5] [6] .
On clinical examination, an infarcted fibroadenoma is likely to be mistaken for an inflammatory lesion because of b rapid enlargement with pain and tenderness, or for carcinoma because of fixation of the mass and lymphadenopathy [8] [9] [10] . On fine needle aspiration cytology, infarcted fibroadenoma needs to be differentiated from mastitis, duct ectasia, and even carcinoma. On frozen section and histological examination, these lesions are confused with carcinoma because of necrosis and ghost epithelial cells [11] . In some cases, speculations have been made about the possible role of mechanical factors since fibroadenomas are usually very mobile and could theoretically undergo torsion compromising bloody supply. If this was an important etiological factor, it is surprising that infarction is not a more frequent complication of fibroadenoma [8] . There are some conditions of the breast that can be complicated by infarction, such as intraductal papilloma, phylloides tumor, and sporadic cases occurring in patients who are on anticoagulant drugs [11] . We report a case that has no etiologic factors aiding infarction, hence it is a spontaneous infarction in a fibroadenoma of the breast. It is an uncommon complication, and there are very few such cases reported in the literature. 
